2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P01000031532 Secretary of State
1. Entty Name 02-17-2006 90087 004 ***150.00
BUYERS & SELLERS REALTY CENTER, INC.
]
Principal Place of Business Mailing Address
11160 N. KENDALL SRIVE 7741 SW 145 5T
104 MIAMI FL 33158
MIAMI FL 33176 ' H"U | !
: j |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, elC. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Appiied For
— - 65-1091390 - 7 |Not Applicable
4ip Couniry Zip Country 5. Certilicate of Status Deasired O ?i'gfqﬁfgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?#la\éEgh%cl:(%H ﬁVE Street Address (P.0. Box Number is Not Acceptabie), ... .. .. . R
PENTHCUSE ONE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or priled namu of egrstered agent and Lile il apphcatie (NOTE: Remsigred Agent signaiurg requitgd when reinsiaung) DATE

8. Election Campaign Financing $5.00 May Be
Jrust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114
me_ _CMR__2_ . _ _ . — . Obsee a‘:? —| PregbenT= - -— -~ Wt O] Action
NAMFE CROMER, THOMAS E

STREEY ADDRESS | 7741 SW 145 ST STREET ADORESS

ory-ST-ZP | MIAMI FL 33158 CITY-ST- 7P

TIE (_SD O Delete @ Vi N0 DeuT Ehaﬂge [ Addition
NAME CROMER, LYNN NAME

STREET ADDRESS [ 7747 SW 145 ST STAEET ADDRESS

GTY-$1-2P | MIAMI FL 33158 CITY-ST- ZIP

TILE O Detete UILE FChange [ Addition
NAME o _ B name R I e

STREET ADDRESS | . STREET ADDRESS

CITY-51- 7P CITY - ST- 2P

TILE [ oetete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CITY-57- 2P

e - O petete TLE B . CJchangs [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-St-2P

1ITLE ] Delee TiTLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or ciractor
of the corperation or the receiver or trustes grpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11

! ss, with ail other like empowered.
Vih(ob 3ol I9L-1094 X )

if changed, or an an atiachment an ag
“—EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayhime Phang ¥

I
SIGNATURE:




